2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUIVIENT; # P01000049993

1. Entity Name

THE RAPID LINE; INC.

FILED
04 HAY 27 py i3 29

Principal Place of Business Mailing Address SA'E Cﬂt !:‘i ]
7957 JOHNSTON ST PO BOX 848667 TALLAHAS
8 PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

— AR

L o . 05072004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' AopTed For
: ' 65-1116335 Not Applicable

: i : $8.75 additional
! 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

LOBERFELD,BRUCE_.... .. . __ ___ . e

7957 JOHNSON ST.STE B T crawa = BOEN T—--WRI:'{!EMH%L;; -

ER R

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named enlily suffp
the obligations of registgé

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE y .
Signatura, typad or printed name of ragisierad agﬁl and lile if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW!{! FEE IS $550.00 8. Election Campaign Firencing  ~ $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess
16. ‘ OFFICERS AND DIRECTORS [ : b IR T I Do e anter 3 N e D
me 5T 0B/29/4-~01053--006  #%150.00
HAME LOBERFELD, BRUCE

STREET ADDRESS | PO BOX 8666

CITY-ST-2I1P PEMBRdKE PINES, FL 33084

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

s . DO NOT WRITE

W - - = T |7==""INTHIS SPACE " - -

NAME
STREET ADDRESS '
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
cny-si-up

TILE
NAME

SIREET ADDRESS
CITY-§1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[indicated on this repont or supplemental report is true and accurate and that my signature shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

o piher ke empowerad. : P é M P god. S5,

changed, or on an attach®fi with an addepds, with all
ey y
NTED\NAME OF 8IGNING OFFICER OR DIRECTOR Dals Deytime Phane #

SIGNATUP




